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QUARTERLY PERISCOPE. 


the family dismissing all apprehension as to the result, and the physician most 
probably discontinuing his attendance about the seventh day, in the belief that 
all danger was over, and that his interference was no longer necessary. Matters 
proceeded thus until the eighth or ninth day, when a certain degree of restless- 
ness was observed to occur, and in the morning a slight return of fever might be 
noticed. Then it was that a peculiar train of symptoms set in. The nostrils 
assumed a sore and irritated appearance about the edge of the aloe, and a serous 
moisture began to flow from their internal cavities. Sore throat was again cum- 
plained of, the skin became hot, great debility and prostration of strength came 
on suddenly, a painful tumefaction commenced in the region of the parotids and 
submaxillary glands. This tumefaction increased rapidly, becoming every day 
harder, more elevated, diffused, and exceedingly tender, but without much red¬ 
ness. In the course of a few days it surrounded the neck like a collar, and being 
attended with swelling of the face, the poor little patient’s countenance \va» sadly 
disfigured. In the meantime the discharge from the nose hail increased consider¬ 
ably, and become more viscid and fetid; the internal membrane lining the nasal 
passages was affected throughout, its entire surface everywhere inflamed ami 
tumefied, so that a snuffling sound was produced when the patient breathed 
through his nose; at length the discharge increased to such a degree, that the 
nostrils became completely impervious to the air in breathing. The state of the 
throat generally began to alter for the worse at the very commencement of this 
change; and a similar inflammation, attended with an ill-conditioned secretion id 
lymph and fluid, occupied the entire surface of the mouth and tongue, and at last 
spread deep into the pharynx. While this was going on, ilie -fever freshly lit up 
at once exhibited the most decided symptoms of the worst form of typhus, nt.d 
subsultus. constant muttering, raving, anxiety, want of sleep, restlessness, moan¬ 
ing mingled with an occasional screech, reminding one of that which is so omi¬ 
nous in hydrocephalus. Great diflicult v was now experienced in swallowing, ami 
the drink was frequently spurted out of the mouth after a vain attempt at degluti¬ 
tion. Matters now proceeded rapidly from bad to worse, and at last, after much 
suffering, death closed the scene, being preceded for many hours by a state of 
extreme restlessness, during which it was impossible to determine whether the 
patient was still sensible. The swelling of the neck went on increasing to the 
last, but seldom exhibited any tendency to the point: it continued, on the contrary, 
everywhere hard, or at most became indistinctly softened, or, to use a technical 
phrase, “boggy.” When cut into, no matter was found; blood, serum, ami a 
diffused cellular slough, not separated from the living tissues, were observed on 
making the incision. 

31. On the Scarlet Fever as it appeared i?i Dublin in 1831. By Joseph M. Fi:n- 
rall. —“Of seventeen cases of which I possess notes, four occurred in adults, three 
in children under four years of age, ami the remainder at different ages between 
the latter and fourteen or fifteen years. 1 seldom saw tiie cases in the commence¬ 
ment. The mode of attack was occasionally similar to that of common sore- 
throat, followed by rigors. Sometimes violent pyrexia and shiverings, with 
in’ flerable headache, and even delirium preceded the other signs. In some few 
cases the efflorescence first attracted notice, the fever in these instances being 
throughout so mild as scarcely to demand attention. 

“The progress of the disease was various, but usually bore a relation to the 
character of the incipient fever. In general the fever increased in intensity a> 
the disease advanced, or as new parts became engaged, but this was not always 
the case. In two instances which I saw in a state of great vital depression on 
the third or fourth day, I was assured that the early fever was very high, 
although it had passed rapidly into the typhoid state. 

“The danger sometimes appeared to arise from the condition of the entire sys¬ 
tem, sometimes from that of important parts. Of two cases which I saw when 
dying, one was sinking like a person in typhus fever; the other, a boy thirteen 
years old, was moribund in the coma which succeeded to violent phrenitic deliri¬ 
um. The latter case was remarkable in this, that the phrenitic state occurred 
while the eruption was in its prime, the whole body retaining its deep scarlet 
colour until a short time before his death. The disease in this instance set in 
with delirium, which had been subdued, I have reason to believe, by the most 
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active means. Death occurred in one instance from croup, the disease of the 
throat having passed into the trachea and bronchial tubes. In another, sloughing 
of the fauces, with low fever, carried otf the patient on the sixth day. 

“In several, who ultimately recovered, life was seriously endangered by local 
inflammatory attacks. In one instance, a girl about seven years old, enteritie 
symptoms sprang up suddenly while the patient was in a very weak state, and 
were with difficulty subdued. In another, a boy ten years old, acute pain in the 
region of the heart occurred when the eruption was on the decline; it was accom¬ 
panied bv short cough, palpitations, dyspntna, rapid, though not irregular, pulse, 
and sudden accession of fever. There was no perceptible frotlcmcnl , hut the 
action of the heat was violent, and there was acme pain on pressure. It yielded 
to leeching, followed by calomel with James’s powder till the gums were slightly 
touched. 

“Another patient, a girl twelve years old, narrowly escaped the effects of 
sloughing of the throat. Croup occurred in two instances, in which, notwith¬ 
standing the opinions of M. Trousseau, I could not doubt its origin in scarlatina. 
It happened no doubt, in cases which had exhibited the diptherilic patches, with¬ 
out much surrounding inflammation on the tonsils, but the eruption was suffi¬ 
ciently marked to remove all obscurity. One child who recovered ejected the 
false membrane (which 1 still preserve) in a tubular form, and presenting a cast 
of the trachea a little beyond its bifurcation. In the child before mentioned, who 
died, patches of false membrane were also ejected, but she sank exhausted, and 
the disease was afterwards discovered to have extended far into the bronchial 
ramifications. 

“Although the treatment was generally antiphlogistic, this plan was not always 
applicable, even in the commencement of the disease. In all instances which I 
had an opportunity of observing, it was necessary to watch the effects of local 
bleeding. It was easy to pass the boundary of relief, and then, most difficult to 
repair the loss and meet the symptoms of exhaustion when they had actually set 
in. Wine ami diffusible stimuli were often required from this cause alone, even 
when the cases had nothing of the malignant or typhoid character in their 
nature. 

“Tepid sponging appeared in many instances preferable to cold, and I think 
the soothing effects were of longer duration. Reaction and the distressing sense 
of burning heat did not appear to recur so soon as when cold fluids were employ¬ 
ed. Purgatives, except of the mildest kind, were not well borne, but cooling 
diuretics were clearly indicated, and when persevered in, had, in many cases, the 
apparent effect of anticipating the sequela; of the complaint. 

“The ulcerations and slough ings of the throat were treated by nitrate of silver, 
alum, and the chlorides, according to their states. But none ol' these applications 
were to be depended on, when the colour of the fauces was intensely red, unless 
a few leeches had been previously applied. In one gentleman, *28 years of age, 
free leeching externally (to the number of 10) failed in removing the sense of 
suffocation or enabling him to swaliow. A few leeches applied to the inside of 
the nostrils was followed by copious bleeding and immediate relief. The latter 
expedient was indicated by the tumid state of the vellum and pituitary mem¬ 
brane, the stertorous breathing, and complete occlusion of the nares. 

“Its mode of spreading in families was uncertain. It sometimes attacked chil¬ 
dren within a few days of each other; at other times a fortnight lias elapsed before 
1 was again requested to see a new patient. Some children escaped the disease 
altogether. 

“Among the sequel® which I had occasion to see, diarrhoea occurred in two 
or three instances, chronic bronchitis in one, and anasarca in four. The urine 
was slightly albuminous in two of the latter cases before the face and limbs began 
to swell: in the oilier two it exhibited this character when the disease was form¬ 
ed, but I did not see them previously. The treatment of the anasarca was anti¬ 
phlogistic and diuretic, and succeeded in restoring three to peifect health; the 
fourth still remains an invalid, but not from this cause; the apex of the right lung 
affords evidence of tubercular disease. 

“I have now to mention a peculiar affection of the neck, which I have not 
before seen in connexion with scarlatina, but of which four cases have occurred 
during my observation of the epidemic in question. 
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"Case I.—About the beginning of August, 1834,1 was requested by my friend 
Dr. Davy to see a young girl, ten years old, in Upper Baggot street. Her conva¬ 
lescence was tedious, some degree of fever still existing at the end of six weeks 
from the commencement of the attack. But her principal complaint was severe 
pain of the right side of the neck, close to the head, and extending as high as the 
vertex on the least motion of the part. She could not raise her head from the 
pillow without putting a hand at each side for its support, and when taken out of 
bed, instinctively sought a resting-place for her chin. Her face was awrv its 
vertical diameter passing from above downwards, and from right to left. 'Pos¬ 
teriorly the upper cervical vertebra were curved, the convexity of the curve 
being situated a little to the left of the middle line; there was considerable swell¬ 
ing of the soft parts covering the bones. Pressure here was intolerable, and the 
least attempt to rotate the head occasioned severe pain. Deglutition was now 
tolerably easy, but there had been considerable difficulty of swallowing duritv 
the early period of the complaint. There was here obviously a carious state of 
the articulation of the atlas and dentata, and we did not expect to remove the 
curvature. Perfect rest was, however, enjoined, and the usual remedies employ¬ 
ed with a view to arrest the further progress of the disease. She gradually 
recovered her health, and is now lively and well grown, but the curvature is 
permanent. 

"Case II.—Early in August, 1831, Mary Ingleshy, of Russell-place, att. 7, was 
sent to me by Mr. Long, of Summer Hill. She was confined to bed in scarlatina 
for a fortnight. At the end of this time she was taken out of bed, and then the 
head was observed to be turned to one side. It was now five weeks altogether 
from the beginning of the disease, and the parts were still in the same state. 
The face was awry. She complained of pain in the concavity of the curve and 
that side of the head, and could not bear the slightest motion or shock. Leeches 
were prescribed, and calomel given afterwards in doses of a grain three times a 
day till the gains were touched. As soon as this effect was produced the pain 
subsided, and the head gradually acquired its natural position. Her recovery 
was complete. 

“Case III.—A younger brother of Mary Inglesbv was subsequently under the 
care of Mr. Long for scarlatina. The same state of the head and neck were de¬ 
tected on the 13th day, and treated by Mr. Long on the same plan as that adopted 
in the former case. The pain disappeared as'soon as the mouth was made sole, 
and the position of the head became natural. He is now in good health. 

“Case IV.—I met Mr. Edgar, of Arran Quay, in February last, in the case of 
a young gentleman about six years old, whose convalescence from scarlatina was 
tedious, and iu whom the difficulty of swallowing persisted niter the redness of 
the fauces was removed. On taking him out of bed it was remarked that he was 
quite unable to keep the head erect. The symptoms were similar to those of the 
two last cases, but in.a milder degree. A few leeches were applied, and evapo¬ 
rating lotions instantly used to the part on account of considerable local beat. 
The leeching was repeated in a day or two, but as the symptoms yielded rapidly, 
and as lie bad some tendency to diarrhcea, calomel was r not employed. In about 
a fortnight the natural position of the head and neck was restored. 

“I can offer no better explanation of the occurrence of this affection during the 
progress of scarlatina than by supposing that the inflammation of the fauces and 
back of the pharynx was propagated to the covering of the spine, and thence more 
or less deeply to the adjoining parts. In all those cases there had been marked 
and prolonged difficulty of deglutition as a symptom of the disease; and it is to 
this circumstance I am desirous of calling attention, as affording an index for a 
careful review of the condition of the spine during the period of convalescence. 
Should a child be observed to lie more on one side than the other, and evince an 
unwillingness to be disturbed, it would be an additional reason for suspecting a 
tendency to this complaint.” 

35. Nan Vermifuge. —Mr. Oxley recommends the seeds of the Quisqualis fn- 
dica, Rcmph. (Herb. Amboin. v. 71.), as a vermifuge worthy the attention of 
the profession. Four or five nuts pounded and given in a litile jam or honey, 
are, he says, a sufficient dose. He has known twenty-nine lumbrici discharged 
after a single dose.— Trans. Hied, and Phys. Society , Calcutta, vol. vii. 



